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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1-63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) - 
required) 



Attorney Docket Number 



First Named Inventor 



20076-09 



Mehmet C. OZ 



COMPLETE IF KNOWN 



Application Number 



niing Date 



Group Art Unit 



Examiner Name 



/ to be assigned 



to be assigned 



As a t>elow named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated betow next to my name. 

I believe I am the originai. first and sole inventor (H only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the rnvention entitled: 



METHOD AND APPARATUS FOR CIRCULATORY VALVE REPAIR 



the specHication of which 

El is attached hereto 
OR 



(TiUe of the Invention) 



□ was filed on (MM/DDA^VYY)]^ 
Application Number Q 



] and was amended on (MM/DDAnnrV) [ 



as United States Application Number or POT International 

I (If applicable). 



I hereby state that I have reviewed and understand the contents of the above idenfifled specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1.56. 



i hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applicaton(s) 'or patent or 'nventoi^s 
certSe, or 365(3? of any PCT international application which designated at least one country other than Unrt^ Statj^ of 
A^nerS. listed beloi and have also identified below, by checking the box any foreran apphcation °^ certificate, 

or of any PCT international application having a filing date before that of the applicatK)n on which pnorrty ts claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B a ttached hereto: 



I hereby daim the benefft under 35 U.S.C. 1 19fe) of anv United States provisional aDDlication{s) listed below. 



Application Number(s) 



60/051 .078 



Filing Date (MM/DP/YYYY) 



06/27/1997 



I I Additional provisional application 
nunnbers are listed on a 
supplennental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This fonn is estimated to take 0.4 hours to complete, rime will vary dep>ending upon me rjeeds of the 
individual case. Any comments on the amount of time you are required to complete this form should be senlto the C^^^ 
oSrPmem and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utilitv or Desian Patent Application 1 


1 hereby daim the benefit under 35 U.S.C. 120 of any United States aPt^ca^p^ts); «>[,3^^ *iL^^ 
U^S^Ses of America, Usted below and. b^far as the ^^.^SlTSStL'^S^S^n^*^^ U 
United States or PCT Intenialional application in ttie manner provided by the first paragraph ot 35 u^-^ 
So^tol^tXhfe nSer^^ as defined m 37 CFR 1.56 which became available betw 
and the national or PCT Irttemational filing date of this appTication. 


T international appTication designatir^ the 
s application is r>ot disdosed in the prior 
X 1 12, 1 acknowledge the duty to disclose 
een the filing date of the prior application 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
fIVIM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


PCT/US98/13240 


06/25/1998 




□ Additional U S. or PCT international application numbers are listed on a supplemental prionty data sheet ptcvshtozu attacnea nereto. 


As a named Inventor, 1 hereby appoint the following registered prac 
and Trademark Office connected therewith: Q Customer Numbe 

_ OR 

ULi Reaistered practit 




1 ' /Vamder Bar Code 

ionerts) name/iegistration number listed below 1 / ff/ft?/ hfim 1 


Name 


Registration 


Name 


Registration 
Numt>er 


Michael 1. Wolfson 
William H. Dippert 
R. Lewis Gable 


24,750 
26.723 
22,479 


Frank J. DeRosa 
Morey B. Wildes 


26,543 
36,968 

arhArf hnrntn 


Direct all correspondence to: □ Customer Number 

or Bar Code Label 


OR IS Correspondence address befow 


Name 


Willlanri H. Dippert 




Cowan, Liebowitz & Latman. P.C. 


Address 


11 33 Avenue of the Americas 


Ctty 


New York 


state NY 


ZIP 


10036-6799 




USA Telephone 


(212) 790-9200 


Fax 


(212) 575-0671 


1 hereby dedai 
believed to be 
punishable by 
appGcatkxiora 


re that all statenwnts made herein of my own knowtedoe are tme and that aB statements made on Information and beOef are 
iSw and fijrther that these statements were made wfth the knowledge that willful false statemertte and the Bke so nwde are 
fine Of Imprteonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the vaTidrty of the 
ny patent tesued thereon. 


Name of Sole or Rrst Inventor: ° ^ petilion has been filed for this unsigned Inventor 


GWen Name (first and middle fif anvl) 


Fflnnily ManriA nr .<;iimnmfl ; 


Mehmet C. 


oz 


Inventor's 
Signature 




Date 






Cliffside Park g^^^^ 


NJ 


Country 


Citizenship 


US 


Post Office Address 


Villa G, 100 Winston Drive 


Post Office Address 




Cfty 




ZIP 


07010 


Country 


US 




re are being named on the suDOlemental Additional lnventor(s) sheet(s) PTO/Sa^02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JL of _2_ 



Name of Addltf onal Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Sumame 



Gerald M 



LEMOLE 



lnventor'6 
Signature 



Residence: City 



Country 



us 



Citizenship 



us 



Post Office Address 



404 Tomlinson Road 



Post Office Address 



City 



Huntingdon Valley 



state 



PA 



ZIP 



19006 



Country 



US 



Name of Additional Joint Inventor, If any: | 



I I A petition has been filed for this unsigned Inventor 



GWen Name (first and middle [if any]) 



Family Name or Sumame 



Alan 



LOTVIN 



Inventor's 
Signature 



Date 



Residence: City 



Upper Saddle River 



State 



NJ 



Country 



us 



Citizenship 



US 



Post Office Address 



7 Lilline Lane 



Post Office Address 



City 



Upper Saddle River 



state 



Name of Additional Joint Inventor, If any: 



NJ 



ZIP 



07458 



Countiy 



US 



I I A petition has been filed for this unsigned Inventor 



Gh/en Name (first and middle pt any]) 



Family Nanrte or Sumame 



Juan P. 



UMANA 



Inventor's 
Signature 



Date 



Residence: City 



New York 



state 



NY 



Country 



US 



citizenship 



US 



Post Office Address 



c/o Mehmet C. Oz, Milsteln Pavilion 7-435, 177 Fort Washington Avenue 



Post Office Address 



city 



New York 



state 



NY 



ZIP 



10032 



Country 



US 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to oompteto. Time win vary depending upon the needs of the Individual case. Any 
comments on tt>e amount of time you are required to complete this form should t>e sent to the Chief Information Offioer, Patent and Tradenrianc 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commissioner for 
Patents. Wast^gtoa DC 20231. 



Please type a ptus efgn (+) inside this box 
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Approved for use through 8/3(V98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |" 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coQection of Information unless it contains a 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page_l_of _a. 




+ 



Bufden Hour Statement: TWs form Is estimated to take 0.4 hours to oomplote. Time wffl vary depending upon the needs of the Indivklual case. Any 
co mm ents on the amount of time you are required to completo this form 6houk5 be sent to the Chief Information Officer. Patent arxi Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please typo a ptus sign (-f ) kxsMe tMs box • 



PTCVSB/02A (3-97) 
Approved for use through g/3(V98. OMB 0651-0032 I 
Patent and Trademarlc Office; U.S. DEPARTMENT OF COMMERCE 



Under ttw Papeiwoilc Reduction Act of 1095, no persons are required to respond to a oodection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor* If ahy: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Gerald M 



LEMOLE 



Inventof'a 
Signature 



Residence: City 



State 



CT 



Country 



US 



Date 



Citizenship 



US 



Post Office Address 



404 Tomlinson Road 



Post Office Address 



City 



Huntingdon Valley 



state 



PA 



ZIP 



19006 



Country 



US 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Alan 



LOTVIN 



Inventor's 
Signature 



Date 



Residence: City 



Upper Saddle River 



state 



NJ 



Country 



US 



Citizenship 



US 



Post Office Address 



7 Lilline Lane 



Post Office Address 



City 



Upper Saddle River 



state 



Name of Additional Joint Inventor, If any: 



NJ 



ZIP 



07458 



Country 



US 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Juan P. 



UI\4ANA 



tnventor^s 
Signature 




Date 



Residence: City 



New York 





NY 




state 


Country 



us 



Citizenship 



US 



Post Office Address 



c/o Mehmet C. Oz, Milstein Pavilion 7-435, 177 Fort Washington Avenue 



Post Office Address 



City 



New York 



state 



NY 



ZIP 



10032 



Country 



us 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wtU vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this forni should be sent to the CNef Information OfTioer, Patent and Trademark 
Offloe, Washington. DC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commissioner for 
Patents. Wasffigton, DC 20231. 
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Please tvDG actus Skin M Inside this box ->| 4. I Apfwoved for use through Q/3CV98. OMB0651-0032 

Please type a ptus sign w inswo me "^L+J ^ Trademark Office; U.S. 0EPAR7MEMT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a ooOection of Information unless tt contains a 







ADDITIONAL INVENTOR{S) 






DECLARATION 


Supplemental Sheet 

Page ^ of _^ 





Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 




Date 




Residence: City 


Stratford 


state 




Countr) 


US 

f 


Citizenship 


us 


Post Office Address 


30 Cut Spring Road 


Post Office Address 




City 


Stratford | state 


CT 


ZIP 


06614 1 country] US 



Name of Additional Joint inventor, 



, If any: | 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Howard P. 



LEVIN 



Inventor's 
Signature 



Date 



Residence: City 



Teaneck 



state 



NJ 



Country 



us 



Citizenship 



US 



Post Office Address 



406 Pomander Walk 



Post Office Address 



City 



Teaneck 



state 



Name of Additional Joint inventor, If any: 



NJ 



ZIP 



07666 



Country 



US 



1"] A petition has been filed for tfiis unsigned inventor 



Gh/en Name (first and ntiddlepf any]) 



FamOy Name or Surname 



Inventor^s 
signature 



Date 



ReslderKo: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



Cfty 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time vary degendrag up*^ ^ ^ IS^r^fVSSf;.^ 

comments on the amount of time you are loquirod to oonplete tWs fomri should be sent to the Chief Irtformatlon Officer, Paterrt and Trademark 
SfiSTvSSrrwtofSrca^^ FEES ORCOMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlsstoner for 

Patents, WashKgtoa DC 20231 . 



Please type a pltg sign (») inside this box ^ 1 +] 



4 



PTCySBA)2A (3-97) 
Approved tor use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Offic©; U.S. OEPARTME^^■ OF CX>MMERCE 
Under the Paperworic Reduction Act of 1995. no persons are required to respond to a ooOection of Infonnation unless H contains a 







ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 

Page ^ of 







Inventor's 
Signature 




Date 






Residence: City 


Stratford 


state 


CT 


Country 


US 


Citizenship 


us 




Post Office Address 


30 Cut Spring Road 




Post Office Address 








City 


Stratford 


State 


CT 


ZIP 


06614 


Country 


us 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



William 



Famiiy Name or Snrname 



ALLEN 



Name of Additional Joint inventor, if any: 



I I A petition has Ijeen filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Howard I?. 



Feunlly Name or Surname 



LEVIN 



Inventor's 
signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Teaneck 



state 



NJ 



Country 



US 



Date 



Citizenship 



US 



406 Pomander Walk 



Teaneck 



state 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07666 



Country 



US 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Famiiy Name or Surname 



Inventor's 
signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



state 



Country 



Date 



Citizenship 



state 



ZIP 



Country 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to oompleto. TJnrie wOI vary <tepend5ig ioon the nee^ of tiw ^^<^j^.^^ J^ 
comments on the amount of time you are required to conrY>lete this icon shouW be sent to the Chief Infomalion Officer. Patent and Trademaric 
afioTv^ngtoaTCaOZSI. DONOT SbId fees or <SdMPI^TED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 



